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invasive stage, when cervica cancer surviva is
almost 100 percent.

TheU.S. Preventive Services Task Forcerec-
ommends Pap tests at least once every three
yearsfor femaleswho have been sexually ac-
tive, or areover theage of 18, if they had had
three negative tests previously. High risk
groups—women with a history of multiple
sexual partners, ahistory of sexual activity at
anearly age, apreviousabnormal Pap test, or
women from low socioeconomic status
groups—should be screened more often.®2In
generd, for anon-high-risk population, some-
what morethan one-third of femalesshould re-

celveaPaptest inany given year.
Medicaid HMO Pap Testing Rates

Pap test rates among Medicaid HMO females ages 15-20
weresomewhat variable. All HMOsachieved greater thana
30 percent per eligible-year Pap testing rate. HM Os serving
Eau Claire had sgnificantly higher rates. On average, fee-for-
servicerecipientsreceived Pap testing at ahigher ratethan
HMO enrolleesinthisage group (see Graph 6.10).
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Graph 6.11

__Pap test rates per eligible-year, age 21 and older, by HMO and fee-for-service, 1996
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Pap test ratesamong Medicaid HMO females

21 and over also were quite variable. One 6
Dane County HMO had aPap testing rateless

than 33 percent. Fee-for-service femalesre-

ceived Pap testing at ahigher ratethanHMO 7
recipientsin this age group also (see Graph

6.11).
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Hospitalizations and Asthma

irth-related hospitaizations accounted for 70 percent of dl Medicaid hospitaizationin 1996.

Twenty-four percent werefor general medical-surgical (GMS) reasonsand 5.2 percent for
psychiatric/alcohol and other drug abuse. A significant percentage of GM Shospitaizationswere
for diagnoses deemed to be avoidable through optima outpatient management. Asthmaisone of
those diagnoses and isone of the most common reasonsfor hospitalization of children and young
adults. Medicaid 1996 utilization datashow morethan an eightfold variationin hospitalizationsfor
asthmaamong Medicaid HM Os (age group 0-20). The highest hospitalization percentagesoc-
curred among Milwaukee County HM Os and the highest percent waswith the 0-20 age group.
Milwaukee County HMO hospitalization ratesvaried from 9.3 to 15.2 percent of thosewith the
diagnosisof asthma.

The higher asthmahospitdizationrate among Milwaukee County HMOsisnot surprising because

it hasbeenfound that asthmarates are highest among women, minorities, and thoseliving in urban
areas, the principle population categoriesenrolled in Milwaukee County HMOs.

SELECTED FINDINGS:
» Birth-related hospita dischargesaccounted for 70 percent of al Medicaid dischargesin 1996.

e 11.6 percent of Medicad HM O recipientswith adiagnosis of asthmawere hospitalized in 1996,
compared to of 6.6 percent of recipientswith adiagnosis of asthmain the fee-for-service population.

*  AgthmaticHMO enrollees, living in Milwaukee County, are hospitalized for asthmaabout twice asoften
asthosenot living in Milwaukee County.
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Hospital Staysin Wisconsin

Thecost of inpatient hospital carerepresentsa
sgnificant portion of overal hedth care spend-
ingintheU.S. In 1994, expendituresfor hos-
pital care accounted for 36 percent of al health
carecosts. InWisconsinin 1994, hospitaliza-
tionsaccounted for $4.7 billion.

Statewide among the genera population, hos-
pital dischargesfor women and newborns af-
ter delivery accounted for thelargest percent-
age of non-psychiatric, non-AODA hospital
dischargesin 1994. However, the mgority of
other hospitalizationswerefor conditionsand
events affecting personsin older age groups.
For example, hospitdizationsfor heart disease
andjoint replacements combined accounted for
one-fourth of all Wisconsin hospital staysin
19943

Hospitalizations Among AFDC/Healthy
Start Medicaid Recipients

The pattern and typesof hospitaizationsmost
relevant to AFDC/Hedlthy Start Medicaid re-
cipientsaredifferent fromthe sateasawhole
because of the age and sex digtribution of this
population. General medical and surgical
(GMYS) discharges accounted for one-fourth
of all hospitalizations of Medicaid HMO and
fee-for-servicerecipientsrepresented inthisre-
port. Hospital discharges of newborns and
womenfollowing ddlivery accounted for 70 per-
cent of all Medicaid discharges (see Graph
7.2).

Avoidable Hospitalizations

Many hospitalizationsare unavoidable. Others
can beaverted through optima outpatient man-
agement. In 1994, an estimated 31 percent of
all hospitdizationsof Wisconsin children ages
1-14 were potentialy preventable (or “ambu-

DEPARTMENT OF HEALTH AND FAMILY SERVICES

Graph 7.1
Hospital dischargesfor AFDC/Healthy Sart Medicaid:
deliveries and newborns; psychiatric and AODA; and
general, medical and surgical, 1996
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latory-sengitive”).* Asthmais, for AFDC/Hedlthy Start re-
cipients, animportant example of an ambulatory-sensitive
condition.

Asthma and Asthma Hospitalizations

The incidence of asthma hasrisen rapidly in the past two
decades. Asthmaisthe most common chronic condition of
childhood®and one of the most common reasonsfor hospi-
talizationin children and young adults. In 1987, the preva
lence of asthmaamong those 18 years of age and younger
wasestimated at 5.2 percent.* Ashmaratesare even higher
among women, minorities, and thoseliving in urban areas.’

Whilethereislittle information on the relative severity of
asthma among different groups, African-Americanswith
asthmaarethreetimesmorelikely than othersto diefrom
asthma?®

Amongthe 12,269 Medicaid GMSdischargesfor all ages
reported by HM Os and fee-for-service combined, asthma
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Graph 7.2
Medicaid recipients hospitalized for asthma, as a percent of those with a
diagnosis of asthma, ages 0-20, by HMO and fee-for-service, 1996
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Behavioral Health Care

heterm behaviora hedthrefersto menta illnessand substance abuse. Many people suffer fromthese prob-

lemsand may not receivetreatment. It isuncommon to have common agreement on the optimal treatment of
any oneof the countlessvarieties of mental ilinessand /or substance abuse problems. Thisreport presentsfindings
related to services provided in 1996 by mental health and substance abuse professonalsto AFDC/Hedlthy Start
Medicaid HM O and fee-for-servicerecipients. It doesnot include utilization datarelativeto services provided by
providerswho are not specialized in substance abuse or mental illness care such asfamily physiciansand inter-
nists. Also, it doesnot include alternative treatment services such asresidential treatment or psychotropic drug
treatment. Thedataindicatethat agreater percent of fee-for-servicerecipientsreceived ambulatory mental illness/
substance abuse care than did those enrolled in Medicaid HMOs. A greater percent of recipientswith these
problemsreceived careif they were enrolled in Medicaid HM Oslocated in Dane and Eau Claire counties as
opposed to the southeastern Wisconsin Medicaid HM O counties (Kenosha, Milwaukee, and Waukesha).

A greater percent of Medicaid recipientswith mental illness/substance abuse problemsin fee-for-servicewere
hospitalized because of those problemsthanin HMOs. However, agreater percent of the hospitalized HMO
recipientsreceived follow-up serviceswithin 30 days of discharge from the hospital. (Post-hospital serviceis
oftencrucia inaverting rehospitaization.)

To somedegree, thefindingsreflect HMO, community and regiona variationsin practice, but they also reflect
current reporting limitations asdescribed above. It isclear that more mental illness/substance abuse trestment was
provided than reported: Other Department information indicatesthat approximately 80 percent of Medicaid
recipientswith mental illness/substance abuse diagnosesreceived treatment of somekind, consistent with contem-
porary practice. Somereceived psychotropic medication without psychotherapy, while othersreceived treatment
by primary care physicians.

SELECTED FINDINGS:

* Medicad HMO recipientsin Dane and Eau Claire counties received mental illness day treatment
and/or outpatient servicesat higher ratesthan Medicaid HM O recipientsresiding in Southeast
counties.

» Medicad HMO recipients hospitalized for amgjor affective disorder were nearly fivetimesmore
likely than fee-for-servicerecipientsto have amental illnessfollow-up visit within 30 daysof being
discharged (45.0 percent versus 9.3 percent).

* Onaverage, Medicaid HMO recipientswere half aslikely to be hospitalized for menta illnessas
fee-for-servicerecipients (8.6 per 1,000 eligible-yearsversus4.4 per 1,000 eligible-years)

*  Except in Eau Claire County, Medicaid HMO enrolleeswere substantially lesslikely to be hospital-
ized for substance abuse than fee-for-service recipients (3.6 per dligible-year versus 2.1 per
eigible-year).
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Prevalence of Mental Health Problems

Mental illness and substance abuse are com-
mon problemsbothin WisconanandtheU.S.
Despitethis, many people suffering from men-
td illnessmay not receive treatment.

According to arecent Healthy People 2000
Progress Review, the one-year prevalence of
mental illnessin the U.S. was 16 percent in
1992 among non-ingtitutionalized non-rura
whites, blacks, and Hispanics, aged 18-54.
Among that same adult, non-rural population,
the one-year estimated prevalence of depres-
sivedisorderswas 11.1 percent overal, and
13.1 percent infemales.*

Theprevalenceof seriousmentd illness(SMI)
nationally among adults has been estimated at
5.7 percent in a12-month period.? In 1996,
Wisconsin estimates of the prevalence of SMI
ranged from 5.5 percent in Kenosha and
Waukesha counties to 6.9 percent in Dane
County among the 5 countiesrepresented in
thisreport (see Table 8.1). Personswith SMI
who qualify for SS| arenot enrolled inMedic-
ad AFDC/Hedlthy Start HM Osand therefore
arenot included inthisreport.

Thereasonsfor fallureto receive careinclude
denid or lack of awarenessthat aproblem ex-
ists among patients and providers, a stigma
againgt seeking care, refusa of or lack of com-
pliance with suggested treatment, and prob-
lemswith accessto care.

Wisconsin Medicaid Mental Health
Services Utilization Data

Using utilization statisticsto assessthe quality
or adequacy of mental health problems is
fraught with difficulties, not theleast of whichis
that astandard definition of outpatient menta
health care does not now exist.® Because of
thisand other reasons, researchersagree cau-
tion must be exercised in evaluating mental

DEPARTMENT OF HEALTH AND FAMILY SERVICES

Table 8.1
Estimates of the prevalence of serious mental illness
(SMI) infive countiesin Wisconsin, 1996
(Source: Bureau of Community Mental Health)

Estimated % of
County non-institutionalized adults
with SMI

Dane 6.9
Eau Claire 5.7
Kenosha 55
Milwaukee 6.7
Waukesha 55

hedlth utilization data.*

Theutilization dataused in thisreport were obtained from
HMOswho were asked to report only those services pro-
vided by mental health professionalsto Medicaid enrollees.
They werenot asked to report servicesrelated to mentd hedth
care provided by primary care physiciansand prescriptions
for drugscommonly used to treat mental health problems.

Outpatient Mental Health Utilization

Theutilization datashowed that, in general, fee-for-service
providersand HM Os serving Dane and Eau Claire county
Medicaid recipientsreported higher ratesof “day and/or out-
patient” treatment than those serving the Southeast counties,
Kenosha, Milwaukee, and Waukesha (see Graph 8.1). Inall
counties served by Medicaid HM Os, higher percentages of
adults 21 and over received mental health servicesthan did
those 15-20 years of age (see Graphs 8.2 and 8.3, page 47).

I npatient Treatment for Mental Health Disorders

Many menta hedlth hospitdizationsmay beavoided withearly
identification and appropriate outpatient management of a
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mentd iliness. Graph 8.4 showsthat Medicaid
HMO enrolleeswere hospitalized half asoften
for mentd health reasonsthanthoseinfee-for-
service.

Follow-up after Hospitalization for Ma-
jor Affective Disorders

Major affective disorders, such asdepresson,
areamong themost common mentdl ilinesses.
Timely follow-up after mental health hospital-
izationsisimportant for assuring that persons
discharged are making an appropriatetransi-
tionto lifeat home, to assessprogress, andto
monitor medications. Medicaid HM O enroll-
eesreceived follow-up care within 30 days of

Graph 8.1

Percent of Medicaid enrollees receiving mental health
day treatment and/or outpatient services per
eligible-year by age, by HMO region, 1996

= "
Agce 21+
154
= 15
[}
o
[
o 10 11.
wr HMO avg.
- by age
| 21+
5 6.0
| 15-20
2.7
| | | | |
¥ Sovthcost one  Fou Cloie FF8

Graph 8.2

Percent of eigiblesreceiving mental health day treatment and/or outpatient services,
per eligible-year, ages 15-20, by HMO and fee-for-service, 1996
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Graph 8.3
Percent of eigiblesreceiving mental health day treatment and/or outpatient services,
- per eliaible-vear, aoes 21+, by HMO and fee-for-service, 1996
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Graph 8.5
Percent of HMO and fee-for-service recipients, ages 6
and over, discharged for major affective disorders and
Graph 8.4 receiving follow-up mental health services within 30
Mental health hospital discharge rates per days, 1996
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